COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870
www.kanccountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., Bldg. 3
Geneva, [L 60134

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

Receipt For: Margarita Ferguson
794 Four Seasons Bivd
Aurera, IL 60504

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

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

The following have been received:
v 4 Statement of Candidacy

Loyalty Oath
v Petition Pages |~ 2

Receipt for Economic Interest Statement (EIS)

Received from: W (am Lie &ﬁhﬁ,u“(\
\

By: /;%M%

Deputy Clerk

John A.'Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Prinfed: 12/2/201% 4:3508PM

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.

Date: __ ' L "L (ﬁ'\ﬁ w&%{\_:

Signature of Candidate or




| ATTACH TO PETITION

YILCS 5/7-10 Suggested
| Revised March, 2019
i SBE No. P-1
STATEMENT OF CANDIDACY A
NAME ADDRESS-ZIP CODE OFFICE DISTRICT ARTY

Maeqae 194 Previnc+ Bupsen
qaﬁuébﬂ Houn Serseos |Cliroi Hee A (Son %%%
B\vd . 2 - (ﬂ

A Full Term is sought, uniess
(POS{} L[ & unexpired term is stated

here: Year unexpired term
ILCS 5/7-10.2, B-8.1 or 10-5,1, complete the following (this information will anueﬂﬁr the @m{}

If required pursuant to 10

FORMERLY KNOWN AS

UNTIL NAME CHANGED ON n N5
(List all names during last 3 years) {Lrs{ nmﬁy E&cﬁ'ﬁameﬁrﬂma}
0 9,
:_ \_‘.‘ N m
STATE OF ILLINOIS ) ' = &
) ss. “\3" = -
County of K ﬂ /U E/ ) 7 é\ =
I, ma%_ﬂ (Name of Candidate) being first dul) | (or affirmed), say that |
reside .E 74 q)uim B!Ural . in the @ Village;: Unincorporated  Area  of
Rof % (if unincorporated, list municipality that provides postal service) Zip Code ffgﬂﬁgz ,in

the County of Knme, . State of linois; that | am a qualified voter therein and am g qualified Primary

voter of the D@fhﬂﬁi&h‘c Party; that | am a candidate for Nnmfnaxinm’ to the office of
Wk . Purern-

inthe _ z- {»  District, to be voted upon at the primary election to be held

on MQM [7, bap (date of election) and

that may be an eligibility requirement for the office to which | seek the nomination) to hold such office and that | have filed

that | am legally qualified (including being the holder of any license

(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 request that my name be printed upon the afficial DCJZZ:HL.

(Name of Party) Primary ballot for Numrnaﬁ far such office.

Dt e

v {Slgnatura Candidate

Signed and sworn to (or affirmed) by M QoG- ‘ch FEI‘ Sy SOV]JEfDrE me, on ‘D
(Narne of Candidate) ' (insert month, day, yea

OFFICIAL SEAL o 3
 REGINALD N CAMPBELL
” ARY F'UBLIE STATE OF ILLING
CHE}(PIRES 10.'13.:2:')5 (Notary F’ﬁbhc‘s Sig




ILCS 5/7-10, 7-10.2 X...BIND HERE..X Suggested
’ Revised July, 2019

SBE No. P-27

l€7 PRECINCT COMMITTEEPERSON \
PRIMARY PETITION

ﬁe. the undersigned, members of and affiiated with the N0 )  Party and qualified primary electors of the

] Party, in _HF?-EM =- (p :townsmp name and precinct number) in the County of

AN E State of linois, do hereby petiion that who resides at

in the Village, Unincorporated Area of “Ybiq £ (if unincorporated, list

municipality that provides postal service) Zip Code {#[75/) , County of TE:Q“}‘J =3 State of llinois, shall be a candidate of the

] Party for election to the office of PRECINCT COMMITTEEPERSON , for Ly 5- {p (township

name and precinct number), to be voted for at the prnimary election to be held on H EQEC‘!\ / E; A0 (date of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON __
(List all names dunng last 3 years) {List date of each name change)

VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR

R'S SIGNAWRE} i NAME (optional) RR NUMBER viLLAGs -] COUNTY
% 0 Zay| Qg e fegpll 9 Jous Seasss famen * | Kuse
Mg l“mﬁ‘_:l{c_ :E_mum TG4 c%wf&ﬁm fﬂrbk—m— ‘th\L
N bLtunH h"lwma ’HI‘.? Fowsteins flﬁ‘* “h Cad
TESS M:u-&.{:; 773 Fovg sems | Avzea | IKave
Khocnin |G s @by | Awnret] (G
Melo!/ /,gc L |71 Tons Dt Nzori )
'EGH‘“‘"‘}' fess 122Gy g FAl KLV Auyiya M Lok

Dwiidat fs oo | 724 s{f""ﬁi:lﬁli'j' Furo/d Kang
‘WU-:L_% %02 Pustasy Ao " I age

|| : g .." :
ﬂ'i..Lf_t‘ I, L*iﬁﬂ sd 71 Your Soasews| Avevtd | Kow e~

) 55,
)

I i i:fi&f’ 5GQM (Circulator's Name) do hereby certify that | reside at T[CI "" ( ol Seuwg B \\f{ -, in the
illage/Unincorporated Area of L@DQQ (if unincorporated, list municipality that provides postal service)(Zip Code

County of ]l< Pepd L':F , State of _/ f o= thal | am 18 years of age or older {or 17 years of age and qualified to vote in llinois), that | arr

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 fos

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 519 the petitior

qualified voters of the L Em Q-+ Party in the political division in which candidates is mﬂkylnamfai an

thal their respective residences are correctly staled, as above set forth.

(Circulator's Sign@idra)

iy

OFFICIAL SEAL
REGINALD N CAMPBELL
NOTARY PUBLIC - STATE OF ILLINOIS

(SEALR
)
b MY COMMISSION EXPIRES 10110122
'

SHEET NO.



£s 5/7-10, 7-10.2 X...BIND HERE...X Suggest

Revised July, 20
SBE No. P-;
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the meﬂwb Party and qualified primary electors of o
hec = Party, in At{ﬂﬁ.@-ﬂ =5~ .{a (township name and precinct number) in the County
NVE State of Hllinois, do hereby petition that ' Iy s ] At who resides
'2 ﬁf[ Eg& Séasnis A fy_‘i . in the City, Village, Unincorporated Area of (if unincorparated, i
municipality that provides postal service) Zip Code mﬁﬁ County of gﬁ-h g and State of lllincis, shall be a candidate of t

J}xhg_;‘m;h;‘_ Party for election to the office of PRECINCT COMMITTEEPERSON , for Mm 34 (townsh

name and precinct number), to be voted for atthe primary election to be held on 111g¢4 17, 2620  (date o 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)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CHRERY
T 23 T L a
Elvua AR 532 Serend gl PR\ orics e
2N Am It
I,:Tn W, (21 ,",l-.t...i 'Il ) .-‘[,/1 b jﬂ/{ '%‘/1 e E\..T_J e
3./ JL
4[‘3’"’”#‘9 %3 Fourﬁcamns Ayera ™| kamk
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6 JL
? _"' Sl
. - L
R g
8.  Jia =Ll D
'Y TR
g. Wy Mg Ly
T L
10. 2N\R = L
oy Sl
® X" fs
State of Hi 1.% ) h
) SS.
County of }<5-L“{——-=-'—'_ )

¥ CJ’\{ ﬁ'w g 'CCN J L~ (Cireulator's Name) do hereby certify that | reside at “70!"( ‘6&"' Sﬂ (fang Q?'W CL Lint

@Iliﬂum’ nincorporated Area of !‘ & MM—— (if unincorporated, list municipality that provides postal service)(Zip Cud&)m
County of e , State of :M (“11 Sthat | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | ¢
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 dny 1
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 signi
qualified volers of the ikm :!D-zii (.  Party in the political division in which the candidates is seekiflg nomination/efective uﬂit;é'. a

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

--'—-

OFFICIAL SEAL
REGINALD N CAMPBELL
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES. 1010022

(SEAL]




