COUNTY OF KANE

Election Department

Phone: (630} 232-5990

Fax: (6307 232-5870

www kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Athalia Grant
475 N Ohio St
Aurora, IL 60505

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

Office: FOR PRECINCT COMMITTEEPERSON, Ward 02 Pct 06 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
s Petition Pages | —Z—

Receipt for Economic Interest Statement (EIS)

Received from: L‘u le\ V(i v Lu (LL/U«' L,,fn/{
-

By:

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12202019 4:34:22PM

Receipt for Notice of Ghllgatmn D-5

| hereby acknowledge receipt of the Motice of Obligation which outlines obligations and responsibilities
under the Illinois Campaign Discolsure Act.

Date: __ | 2 (‘h, (k L1 LWC

Slgna‘ture of Cand|date il




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

Rtholiol o s N .Qhig PQQ(’.}‘”C}’ ? ﬂnﬁom oo coepe
Weteve X\, [[ommiHes Ma"j 7 40
Lasen

A Full Term is sought, unless
an unexpired term is stated

here: ___ year unexpired term % P
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will apﬁearﬁ:h tha l%ﬂ(}

'I'.

FORMERLY KNOWN AS UNTIL NAME CHANGED ON 2 *?-.: i
(List all names during last 3 years) {IJst_*!:!at&;:uf eacl}hame ;hangej

ol By ]

3 3 <

- <

STATE OF ILLINOIS ) DN -
— ) 55, T} Py .
County of K'&N t’ ) £ 3 "\:r"

I\ MEL '13‘ (".; ro e (Name of Candidate) being first du1nr affirmed), say that |

reside at Ll rl' S_ N ; O h ;D , in th City, ) Village, Unincorporated Area of
751{[,{ O A4 (if unincorporated, list municipality that pm;ﬂ;s_pusrar senvice) Zip Code ém
the County of K 7()\ M t: , State of Illinois; that | am a qualified voter therein and am a qualified Primary
vater of the h}ﬂﬂ Ceah ¢ _ Party; that | am a candidate for Naminaﬂ@u the office of

‘ Hee n the @'{ji;m_ District, to be voted upon at the primary election to be held

on n IQ 25 L l 2, Q@g ) (date of election) and that | am legally qualified (including being the halder 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 1 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 request that my name be printed upon the official [

(Name of Party) Primary ballot for Nﬂminaﬂnr such office.

(Signature of Candidate)

Signed and sworn to (or affirmed) by A“]L h@] J A éiQ And— before me, on ok -2 - |4

"{Name of Candidate) (insert month, day, year)

MARGARITA FERGUSOHN
Official Seal "
tary Public - State af | inois
gn Expires Aug 21, 2012 r
- otary Public M"Qﬂ‘:ﬂurﬂ}




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested

Revised July, 2018
SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
1 . .

. the undersigned, members of and affiliated with the NOC LA Paty and qualified primary electors of the
mm&@ja* Party, in (township name and precinct number) in the County of
_L’L IQI?'I.) ol State of llinois, do hereby petition that h 48 f’ 1+ Gﬂftl = who resides at
é’l"’? C) ﬂ-"’v OB H( in the i llage, Unincorporated Area of ;,44,1 (1) £ {if unincorporated, list
municipality that provides postal service) Zip Code 65'. County of /é HJU & and State of lllinois, shall be a candidate of the

2 . Party for election to the office of PRECINCT COMMITTEEPERSON , for AUAoLA A— b (township
name and precinct number), to be voted for at the primary election to be held on mim (date of election).
I 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 afl names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR TV
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE cou
1 IL
i = -
1 P g et 7D M Db }ﬁé/‘ﬂfg KLl

2. e JL

WiniclaSlyvaed— | 475 4) DhiO s (- wrova |\ Begee

3. 2 y o : 4 L

4,

DDQPEKG&HTJC“L! /3 N . Oho ﬂuru rq " k"“’fr_’b_
5 /74: /E}f é’ﬂ?ﬁri 1{?5_71( C?é; o M’-’J”’ "‘Q f’{'[ﬂ.n L

6@&92 4;:;,«927 “Lys A (34 /o Svor< ™ /e, €
L
{E‘Mﬁ HA Grguf 975 N - Ohed ﬂum [arﬁ

A90 Ne e W\ e < e
JL
M{.}‘.ﬂfﬂm / ?gﬁFO\Zﬂhlmﬁa , @/Lék_ﬁ!:ﬂ&
Vingent &r&u‘{; ‘J’JS/Vﬁém A Aurzra. ™ Kane.

State of 774'!?'0;:5'
County of A:H W E

Y bl Hﬁ-" k S (Circulator's Name) do hereby certify that | reside at L‘f'c)ro /O o p At e , in the
@ |Iraga)'Umrn:urp-::-ratEd Area of 44_141_[245 M‘— (if unincorporated, list municipality that provides postal service)(Zip Code) 4_@3&__{:
County of (—)FI M E ,Stateof | L~ thatiam 18 years of age or older (or 17 years of age and qualified to vote in lllingis), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not moere than 80 days preceding the last day for

J
) 85.
)

gualified voters of the | ¢ Party in the political division in which e idates is seeking nomination/élective office “and
that their respective residences are correctly stated, as above set forth.

filing 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

latdr's Signature)

{-Jﬁ(-kfg before me, on b2-0a [P

e of Circulator) , day, year)

Signed and swomn to (og af

MARGARITA FERGdSGN
afficial Seal
v te of Hiinos
atary Public - 5tal .
M-,rtam::issiun Expires dug 21, 202

Signature)

SHEET NO. l



Av LD o F-Ll, £-10.2 A..BIND HERE...X

Suggest
Revisad July, 20
SBE No. P-
PRECINCT COMMITTEEPERSON
PRIMjizRY PETITION
g, the undersigned, members of and affijated with the 1AM w e Party and qualified primary electors of t
: DCGM,“."? . Party, in £ = {township name and precinct number) in the County
Ane ,State

J of llinois, do hereby petition (hat _/4"7"' 42/ a f.':;f g/)-/
LIS N. Dhip __inth Village, Unincorporated Area of _)a ULl e~

municipality that provides postal service) Zip Code as . Courty of ;"‘:JG n & ang State of linois, shall be a candidate of t
Ma& '© __ Party for election 16 the office of PRECINCT COMMITTEEPERSON . for oA A-(n

who resides
(if unincorporated, |

. {townsh)
name and precinct number), to be voted for at the primary election to be held on mﬁ%{dme of election).
IF required pursuant to 10 ILCS S7-10.2, complete the following (this information wil appear on the ballo)
FORMERLY KNOWN AS — UNTIL MAME CHANGED 0N
(List alf names during iast 3 years) (List date of sach nama change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
; VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME [optional) RR NUMBER
1,

b (160 Nfoth Y75 1y Ohro | furgrd | feane,

L
Danme sHibarood Vi), = Falare bivp |\ purori Hean<

! i F JdL
4. f __I_._ - _.LJI.I_L _.Irl._.l::“fd (h'?...L(f fﬂ"; f#ﬁ:fim_ \I\’h‘.‘ fw?u-xh. o o VO L.c.__,.:.

_EM,M L2scia Gt | > = /Z/._wj;ﬁf‘g " Aane
Lmj/gf_zf:bﬂ_.- !dlj-__# K I

I
: iATr 1 ¥ FMIM%M
7. I
=
) = -
10. ERS - L=
%Ni = I
. . = R L3
State of —j’//f')?@ff ) :12 \3\ :
3 an[H/Ur'f ) = N

&7‘1‘5{ 4 Lf/f ‘ /EI_ 4 (Circulator's Name) do heraby cerify that | reside at L/S O /UOMA PM m;

Sty rllaéﬁincurpurmed Area of

{if unincorporated, fist municipality that provides postal service)(Zip Code
Sounty of JCOANE st i

that | am 18 years of age or older (or 17 years of age and qualified to vote in lllingis), that | am
: citizen of the United States, ang that the signatures on this sheet were signed in my presence. not mor

ing were at the time of signi +he petition
didates is seeking ngminatiuné[ectimre urﬁé and

lator's Signature)

in the

ualified voters of the ' £ Party in the political division in which

'at their respective residences are comectly stated, as ahove sst forth

Za %ék&

before me, on IR N2 —1%
S/ -{rﬁme of Cirtulator)

: (Inssstegonth, day, year)
9 MARGARITA FERGUSON .
(FEAL Official Seal — —
: otary Public - State of lllirois 4;,_.['} 2 L1,
My Cnmgisﬂm Expires dug 21, 2027 ¢ ( {Notary F'ubvllﬁci giignamrajh
SHEET MO,

igned and sworn to (or affimed b




