COUNTY OF KANE

Election Department

Phone: (630} 232-5990

Fax: (630) 232-5870

www . kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., Bldg, B
Geneva, 11, 40134

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

Receipt For: Eva Rodgers
510 N View St
Aurora, IL 60508

Filed: December 2, 2019 at 4:21:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Ward 06 Pct 03 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Cath

v Petition Pagesa\

Receipt for Economic Interest Statement (EIS)

Received from: lka"\._,lr . U. ,!Mw-\ L—LLPJA« N
J

@M%/@M

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12220159 4:30:07PM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and respongsibilities
under the lllinois Campaign Discolsure Act.

Date: | L LL t(’?(

Signature of Candidaé é’L-AgEEL/"



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

: o et %a%{‘t
E\]k Q\Ufi 5 ‘5‘\0\5-\] O QQ-QC\WI"; 31
?ﬁ Q‘\B? ot J—'LL Csﬂmx\\upwé ) 3 ‘Bﬂmncm

GGS 'ﬂLj A Full Term is sought, unless

an unexpired term is stated
here: ____ year unexpired term 6 [y

e
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appe;ar aﬁ;&e baﬁ‘,l
N M =

FORMERLY KNOWMN AS UNTIL NAME CHANGED ON o
(List all names during last 3 years) (List date :i each nage cﬁénge]
\ 3 e ?:
STATE OF ILLINOIS ) 2N = B
) ss. I N
County of \Z\Q'm ) ' P2

reside at S Ve &.Q‘\&\}O
%\Q Lo fﬁh (if unincorporated, list municipality that provides postal service) Zip Code ('jgs o 6 in

the County of \)*R'-\.)—Q._ . State of lllincis; that | am a qualified voter therein and .u a qualified Primary

Village, Unincorporated Area of

1, %\1“* MQQ#\S {Mame of Candidate) %Elﬂg first dul.(r;:r affirmed), say that |

o the office of

voter of me Party. that | am a candidate for Nnminatin
{ EQ S‘ﬂ"‘-g gm Mn the &g ‘5 District, to be voted upon at the primary election to be held

{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 lllinois

Governmental Ethics Act and | hereby reque name be printed upon the ﬂfﬁciai\)%b(.f é\' Y O

(Name of Party) Primary ballot for Naminatm such office.
BTy Bk

~— l{Signature of Candidate)

Signed and sworn to (or affirmed) by E GL Q\ U‘d{)’\j before me, on Nm\]%\mna\gjgoﬂ

(Name of Candifate) (insert month, day, year)
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JUAN R THOMAS
NOTES ¢
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(SEAL) (Motary Public's Signature)



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

SBE No. P-27
PRECINCT COMMITTEEPERSON
\ PRIMARY PETITION
We, the undersigned, members of and liated with the %eﬂ.fﬂ-\'ﬁ 4 Party and qualified primary electors of the

Party, in g ot e ip pame and precinct number) in the County of
State of llincis, do hereby petition that ﬂﬁ\_%aé who resides at
$ Q'\l“ SN in th, Unincorporated Area of _fA T OF & {if unincorporated, list

municipality that provides postal service) Zip Code (oD% ® & County of igm ang State of lilincis, shall be a candidate of the
M_ Party for election to the office of PRECINCT COMMITTEEPERSON , for Q" 3 {township
name and precinct number), to be voted for at the primary election to be held on \1 Y0 ;b \ li mb{dam 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'SPRINTED STREET ADDRESS OR CITY, TOWN OR NTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER g VILLAGE cnu}
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_{'E. \/:4 m .ﬁm‘:{ EL S (Circulator's Name) do hereby certify that | reside at 5 / Cr /\/ \/2 W S 7-_ , in the

City/Village/Unincorporated Area of /4' UZOA L (if unincorporated, list municipality that provides postal service)(Zip Code) /0243,
County of ij”A» N;C_ , State of z L. 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 preceding the last day for

B

w
i

filing of the petitions a genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
gualified voters of the ! 1 Party in the political division in which € candidates is seeking nominati office, and
that their respective residences are correctly stated, as above set forth. ( i -

Signed and smtu{nrafﬁrmed}b-,r_gvﬂ M ’RD‘D‘(?E:E-E before me, on I 1"3":‘] f 2019
(Name of Circulator) (Insert month, day, year)

e N~ S R
(Motary Public’s Signature)

) "OFFICIAL SEAL"

RAVID AYALA
NOTARY P‘HH.IG STﬁTE OF l.I..INDIS

SHEET NO. | of o—



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 undersigned, members of and affiliated with the %E‘h’\i& Lfcl‘?\' Ve Party and qualified primary electors of the
"b"-"«""\"t..: U}"\ o Party, in k@t (A ({) 3 {taw ame and precinct number) in the County of
State of lllinois, do hereby petition 'ﬁ\ ﬂln S who resides at
VO \\l RN h in the Umncurpora?ed Area o 1.} OEL (if unincorporated, list
municipality that provides postal service) Zip Code (oD% © E'.I County of State of lliinois, shall be a candidate of the
NC  Party for election to the office of PRECINCT COMMITTEEFERSDH far Ot Q) 3 (township
name and precinct number), to be voted for at the primary election to be held on E ;b LJ mel{date of election).
If required pursuant to 10 ILCS 57-10.2, complete the following (this information will appear on the ballet)
FORMERLY KNOWN AS UNTIL MAME CHANGED ON
(List all 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 COuMTY
7. =y )y 570 NNz Atrors | /g
£ VA /] Eﬁdjﬁ.ﬁ@ 200 N Y{Z W ST mmﬁ
AL
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State of 5...-\\\«.5\ S )
) 55,
County of o )
= | S AN T
l, : tC:r{:uIamr s Mame) do hereby certify that | reside at / (f p ALY, = . in the
City/Village/Unincorporaied Area of (if unincorporated, list municipality that provides postal service)(Zip Code) {E d54 £
County of /‘r’ A | & , State of -_-E é 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 80 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowiedge and belief the persons so signing were at the time Mﬂ‘lﬂ petition

qualified voters of the E %:; Mo ﬁ A E ,: ' Party in the political division in whi lhe candidates is seeiung nominatian/elective qfﬁue and

that their respective residences are cormectly stated, as above set forth. } ~ %
/Ljfz 7 J/)’ Zp A
( (Circulator's Signatdre)
Signed and sworn to (or affirmed) by Blﬁ M ,12‘9_1)&65'2'% before me, on |'l_/3‘='l / o\ q
{Name of Circulator) (Insert month, day, year)
(5 v H
"OFFICIAL SEAL" (Motary Public’'s Signature)

RAVID AYALA
NOTARY PUBLIC, STATE OF ILLINOIS

SHEETNO. = of D~




