COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecountyelections.org

John A. Cunningham
EANE COUNTY CLERK

719 5. Batavia Ave., Bldg. B
Gerieva, TL 60134

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

Receipt For: lesha Saxon
555 Meyer Ct
Aurora, IL 80506

Filed: December 2, 2019 at 4:36:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Aurora 9 Party: Demaocratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
v Petition Pages / - fr._

Receipt for Economic Interest Statement (EIS)

Received from: lesha Saxon

7

Depuh_:r Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 12/2/2019 4:36:48PM

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.

o 12121 Mids_doe

Signature pFCandidate pr )




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 PARTY
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A Full Term is scught, unless

(‘_"c) g D Q} an unexpired term is stated

here: ____ year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballat)

FORMERLY KNOWN AF:_S- ‘::‘.ﬁ\i\ﬁ- L‘\\-Q > UNTIL NAME CHANGED ON

(List all names durfng(l?st 3 years)
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County of \LN\D\ } o ¥ = ©
o 15:‘ ¥ =
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I 'S_% ‘5\'\0-.. Sw’\ &, (Name of Candidate) being first dul i 2 rrned],:r_:gay that |

reside  at 5 S 5_ N\\}{"S CA: , in the City, Village, U Area of
Q\bﬁ Q‘C%- (if unincorporated, list municipality that provides postal service) Zip Code Q)GS %. in

the County of \1\\:\&_ . State of lllinois; that | am a qualified voter therein apd-s

am a qualified Primary
voter of the E}mﬂf '\—"'" c Party, that | am a candidate for Nominat the office of
QQ N t\i@ Cmm'}“\-&m-% in the %\0 0\ District, to be voted upon at the primary election to be held
on WH y,\(\ \c\) ;EIO}D (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 Intergsts as required by the lllinois

Governmental Ethics Act and | hereby request that my name be printed upon the official v O CCRAYIL

(Name of Party) Primary ballot for Nominatit or such office.

Wﬁ_ Aﬂwh

"(Signdture of Candidate)

Signed and sworn to (or affirmed) byfi,%‘ 5\\‘3‘ S—_&\K i before me, on m(m 5 : 303 0}
{insert month, day, 'year)

{Name of Candidate)

OFFICIAL SEAL
JUAN R THOMAS

NOTARY PUBLIC - STA'
" TE OF ILLINOIS /{{L—/ ;

( / " (Notary Public’s Signature)




10 ILCS 5/7-10, 7-10.2

X...BIND HERE...X
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PRIMARY PETIT&(DN
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State of llincis, do hereby pes

We, the undersigned, members of and
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Revised July, 201!

SBE No. P-2

Party and qualified primary electors of th
(township name and precinct number) in the County o

\ who resides a
{if unincorporated, lis

\ and gtate of llincis, shall be a candidate of th
n_ Party for election to the office of PRECINCT COMMITTEEPERSON . for Y q (townshil
name and precinct number), to be voted for at the primary election to be heid mmltdatedehdhn}.
If required pursuant to 10 ILCS 57-10.2, complete li'beﬂ:lmg {this information will appear on the ballot)
FORMERLY mmiﬁs l-.LH (t_,ﬁ UNTIL NAME CHANGED ON l = abﬁaw
{List all nnnmm.ﬁngmayeamj {List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
 JVOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE AL
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Statenfrg—\\%\ )
County of \J\L\b‘&- ::: o=
, (Circulator's Name) do hereby certify that | reside at b MQPI’ C‘L in the

oe/frcororsted res)
County of_ |

(if unincorporated, list municipality that provides postal service)(Zip Cnde}f EQ G
. State of EUJ-" lU that | am 18 years of age or older (or 17 years of age and qualified to vote in Mincis), 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 for

filing of the petitions
qualified voters of the

o e

Party in the political division in

that their respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by I E'ﬁﬁﬂ. S'/df*fﬂr\

are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
/ candidates js seeking nomination/elective office, and

" JUAN R THOMAS

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 0202722

(Mame of Circulalor)

SHEET NO.
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10 ILCS 6/7-10, 7-10.2

X...BIND HERE...X . Suggested
Revised July, 2019
SBE No. P-27
CINCT COMMITTEEPERSON
PRIMARY PETITION

e, the und:‘gmd. members of and ateﬁwnqh the btmmf.f o1 Paty and qualified primary electors of the

1 Party, in (township name and precinct number) in the County of
,State of Ilinois, do hereby ! who resides at

B -
£8S w Ch, in the City, Village (if unincorporated, list

municipality lhaip es postal service) Zip Code') S ‘3 ﬂ ﬂﬁ and e of lllinois, shall be a candidate of the
Oern e 61 € Party for slection to the office of PRECINCT COMMITTEEPERSON _ for O 9

({township
name and precinct number), to be voted for at the primary election to be held on

(date of election).

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

FORMERLY KNOWN AS ‘:-" L (L-" UNTIL NAME CHANGED ON lfz‘oﬁ 7‘0 i/r

(List all names dufhg last 3 years) {List date of mach name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
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State o:_g—\\mk )
County of jﬁ\“& ; .

" (Circulator's Name) do hereby certify that | reside at MW p ﬂL ; in_lﬁ
City/Villag ‘ ‘\Qf}@ (if unincorporated, list municipality that provides postal service)(Zip Code)

ate of :{ I, - that | am 18 years of age or older (or 17 years of age and qualified to vote in llinais), 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

filing of the petitions and are genuine andythat to the best of my knowledge and belief the persons so signing were at the time of signing the petition
gualified voters of the hgb’:‘ln ﬂi a\ w Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly staled, as above set forth, W
(Circulator's Signature)

Signed and sworn to (or affirmed) byj‘k—% Jm U before me, on fa? / OE / / ‘?
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] NEI!R‘I’ PUBLIC - STATE OF ILLINOIS (Notary Public's Signature)
] COMMISSION EXPIRES 02002122
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