COUNTY OF KANE

Election Department

Phone; (630) 232-5990

Fax: (630) 232-5870

wiwwy, kanccountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Arsenia Harris
400 Sheldon Ave
Aurora, IL 80508

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

Office: FOR PRECINCT COMMITTEEPERSON, Ward 04 Pct 10 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages /- Z—

Receipt for Economic Interest Statement (EIS)

Received from: L‘\J ‘RUI. | CLan LL;(TC/F/UiV“E

By:

Deputy Clerk

John A, Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 12/2/2019 4.32:48PM

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.
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ATTACHTOPETITION_
10 ILCS 5/7-10 Suggested
Revised March, 2019
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

Desado oo Shalan Q@ﬂfﬁ' U6 | Nop o cratic
\\N*"\ﬁ P\&JTGC‘{\JUJ Comm* HWL(., 1O
Gosof, |z

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5,1, complete the following (this information will appear‘an the ballat)

=
FORMERLY KNOWN AS UNTIL NAME CHANGED ON = &F = .
iList all names during last 3 years) (List dafﬁ'@&acﬁmﬂ thﬂﬂge}'
® SR
STATE OF ILLINOIS ) il =m =
y ) S5 e = B
County of Q"\&—- ) o M - A
L 7 :i\‘\ )

l, &\( ‘\-’3—‘{\’\& \AQ\Q?'\ S (Name of Candidate) being first duly sworn (or affirmed), say that |

gs‘i at 6 Village, nincorporated Area of
\}r\\t}.(‘@ (if unincorporated, list municipality that provides postal service) Zip Code QJOSO £:| in
the County of \}\m_ . State of lllincis; that | am a qualified voter therein and am_a qualified Primary

T \ = Party, that | am a candidate for Nomination} o the office of

qﬂter of the Q
QQ. ( \“L\ C@N\Nﬂ\f\ in the ;" \O District, to be voted upon at the primary election to be held
on ;! ik ( b k 13 ;LO@ (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 befare the close of the petition filing period) a Statement of Economic Inkeii as required by the llincis
Qi b('{‘a.lri C

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

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

' .
Qﬁtm» e Hams
(Signature of Candidate)

Signed and sworn to (or affirmed) by %f& ﬁ‘lu-- “&cf \ 5 before me, nr'-

{(Name of Candidate) {lnsert mo

o LJM/

f‘S’ TNotary Public’s Sngn ture)

OFFICIAL SEAL
REGINALD N CAMPBELL
NOTARY PUBLIC - STATE OF ILLINCIS
Wy COMMISSION EXPIRES: 10110022




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 dlsavl ¢ Party and qualified primary electors of the
“‘.\!‘\‘ esahS ¢ Party, in O "‘. ol ownship name HE precinct number) in the County of
State of llincis, do hergby petition  that rfﬂ‘n 1 Os A‘t [ iS who resides at
O Swe! in @ Village, Unincorpo \Z;teu Area of Q,g y_‘g= (if unincorporated, list
municipality that provides postal service) Zip Code @B ©fo | County of ¥niaib2_ State of lllinis, shall be a candidate of the
R\L_ Party for election to the office of PRECINGT COMMITTEEPERSON _ for core. U-10 (township
name and precinct number), to be voted for at the primary election to be held on Mloh (date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballat)
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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
JL
Jd-rr?’ cers B35 chmples Bursre kg

1ed@ 302 EFlmpuced Aorora " |Kane
Moy vinm el he | /0% Pl ym 54 Aviora | Kone

?T““"' /»ﬂ?aﬁ ﬁ'ﬂ?‘y Llw Moo p ,Jyum L .}4-‘"}
/"'fblﬂ"i'ﬂ #/ﬁg)a’k S07 V- Zi. e bowds o #UMW L %M#
Lyl Y Lok St p MNP fpn T ot
WLraen /‘ﬂom..« srzap, fansnesd G | A o
L [pAAnnToker 1027 < Pleasure fecora | Kane

FeeD concd- 1029, S el Al | €aes
Stateof'x‘\\\ﬁggﬂ

)
County of m £ :.“: =
J_S-th Q\H (Circulator's Name) do hereby certify that | reside at q %\m& "Dn"}m‘(\cﬁ in tha

Hlagﬁm rporated Area of COS (if unincorporated, list municipality that provides postal EEI'H'IC&}%D Code)
nty of , State of L that | am 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 more than 90 days pracadlng the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the tlma ng the petition

qualified voters of the _Ban@eman &€ é'\ < Party in the political division in whichlthé\candidates is see r::tn.ra office, and
that their respective residences are correctly stated, as above set forth.

(Gwculatnr‘s Signature)
Slgnadmdsmntu{nrafﬁnnedjby:gukﬁ Q ZbMﬁS’ efope’me, af‘r_\r\)b'u EFJ‘IJC r? i

me of C|rt:ulatnr]| o ar)/
OFFICIAL SEAL

<=CINALD N GAMPBELL e —
SHEET NO. L ‘j

(SEAL)

“234 BUBLIC - BTATE OF ILLINOIS
“ORiEEioN EXPMRES 10022

R P



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 undersigned, members of and liated with the s (e Party and qualified primary electors of the
ﬁ{mi esa Party, in 00— Y- \D p (township name and precinct number) in the County of
State  of llinois, do hesby petiion that r&w b C kc cAS who resides at
‘H_QE‘ {:"ﬂ-l.'\ in thd Village, Unincurp\oz‘ted Area of ¢ {if unincorporated, lisl
municipality that provides postal service) Zip Code ol , County of k&{ d State of lllincis, shall be a candidate of the
.Shmw AL Party for election to the office of PRECINCT COMMITTEEPERSON | for AN =10 {townshig
name and precinct number), to be voted for at the primary election to be held on h (date of election)
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the baliot)
FORMERLY KNOWN AS UNTIL MAME CHANGED ON
(List all nameas during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
NAME (optional) RR NUMBER VILLAGE
IL
Mondy. Zeredy |50y bwdhom | e | hd/ B
IL
| Arse i ga Horns | 4o <heblonave [Aunon " [dane -
I
Byriaa Haws Yo Shtjdon Ao |Audonea THigne
AL
8 3 - ] .
N
= e B
3 2 A4 = |
9. 53 8\ = L}
- :\? r_\;»
10, == 2l

State of 3—\\\“&.\5
County of \\?\M L2

I E;u% m‘ﬂ%
illag {Unincorporated Area of
ounty of m . State of

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 gqnd are genuine gpd that to the best of my knowledge and belief the-persons so signing were at the time of signifig\the petition
a‘)mﬂ' il 5 Party in the political division in whichfje candidates is seeking nomi icrn.fl_.electhre,ﬂﬁ'rce, and

e »

/ {Circulator's Signature)
r &
Signed and swom to (or affimed) by u_*; AN m bgfbre I\_)c o Il 1{ A

me of Circulator)

)
) ss.
}

that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that I am

qualified voters of the
that their respective residences are correctly stated, as above set forth,

OFFICIAL SEAL
(SEAL) REGINALD N CAMPBELL

NOTARY PUBLIC < STATE OF ILLINDIS
T LOMKISSION EXPIRES: 10/10/22
SHEET NO.




