COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630} 232-3870

www kanecountyelections.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: William Catching
19 S Evanslawn Ave
Aurora, IL 805086

Filed: December 2, 2019 at 4:31:42 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Ward 05 Pct 03 Party: Democratic

The following have been received:
v Statement of Candidacy

v Loyalty QOath
v Petition Pages 9\

Receipt for Economic Interest Statement (EIS)

Received from: William Catching

NN vy s

Deputy Clerk

John A, Cunningham - Kane County Clerk

Mame and Titie of Local Clerk/Secretary

Printed: 12/2/2019 4:32:56PM

Receipt for Notice of Obligation D-5

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

e - I !
Date: __' L~ \ #Zfl il LL/'{Q/
L L Signature @w




TTACH TO PETITION

10 ILCS &§/7-10 Suggested
Revised March, 2018

SEE No. P-1
STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

- (O i . Precinct P Democrat
\nd i ' l 3 E\Jum-—’a‘{km o1 478
N W\ Committeeperson A\' v

Cu'ﬁ'ﬁnaﬂc) il %’ = 3

Aocova L
& Full Term s sought, unless

o T(/(;— 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 appéu.tﬂ\gr the Eallot)
e K —

FORMERLY KNOWHN AS UNTIL NAME CHANGED ON ro, =
{List all names during last 3 years) {Lisﬁdat&%f eachl r"lama'_q:ange}
‘-. ".

STATE OF ILLINOIS ) \
) sS. 2 N
County of K& w2 ) 1 N

.
1 W
< 1

¢ Hd ¢

)
1 e i~ /
1, UU il L Ouk CL/M Vil {(Name of Candidate) being first duiW'{ﬂr affirmed), say that |

P 2N
reside at \6[ . EL‘JHQ&W\JM p(\‘ff-_ in the G’I}T}' Village, Unincorporated Area of

,Dtm—’of =) (if unincorparated, list municipality that provides postal service) Zip Code Y0 L in
Kane

voter of the Democrat . Faﬁy- that | am a candidate for Nomination/Election _,ttb the office of

vOilA
T('r@: ( r~cJ§ C(;-wme&ﬂﬂ@« SUU_inthe 5> District, to be voted upon at the primary election to be held

the County of , State of lllinois; that | am a qualified voter therein and am a qualified Primary

——,

¥
on Wur' 1':] \ ’LLIC (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 request that my name be printed upon the official Democrat

(Name of Party) Primary ballot for Nomination/Election for such office.

g7 /]
(/lwﬂ_,u"j é)’ |

(Signature of Candidate)

i N ; : \
Signed and sworn to (or affirmed) by \JM \ k '-{:\LL\ L_{&C(,."I v A before me, on I}L- (1 ! Z{;I‘? _

(Name of Candidate) ) (insert month, day, Year)

e e b

E OFFICIAL SEAL

}  REGINALD N CAMPBELL
MOTARY PUBLIC - STATE OF ILLINOIS

} MY COMMISSION EXPIRES 10010/22

|




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004

SBE No. P-1C

LOYALTY OATH

{OPTIONAL)
United States of America ]
) 55,
State of lllincis J
I, IU‘”'; u Ll (U"é E-[A [y . do swear (or affirm) that | am a citizen of the

United States and the State of lllinais, thatT)am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional government by force or other means not
permitted under the Constitution of the United States or the Constitution of this State; that | do not directly or
indirectly teach or advocate the overthrow of the government of the United States or of this State or any

unlawful change in the form of the governments thereof by force or any untawful means.

UG L

(Signature of Candidatey

. l _—
Signed and sworn to (or affirmed) by LN[ "Il\ A~ C{A«l_CE/L*V'(L befare me,

=, (Name of Candidate) —
on I\.J\-‘ZC 2-, Zo\q .

(insert month, day, year)

(SEAL)

E OFFICIAL SEAL i
| REGINALDN CAMPBELL ¢
¥ [
1 :

NOTARY PUBLIC - STATE OF ILLINCIS ¢
MY COMMISSION EXPIRES 1010122 $

R e R




10ILCS 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 afiiliated with the Democrat Party and qualified primary slectors of the
Democrat Party, in (= uf{:xr\/ A (township name and precinct number) in the County of
= il 11z CoX h y .
Kane State of Minois, do hereby petition that l-J\..JI A Ve c (% ﬂ who resides at
AN A .in the City, Village, Unincorporated Area of P\uu’ oV (if unincorporated, list
municipality that provides postal service) Zip Code , County of Kane and State of lllinois, shall be a candidate of the
Democrat Party for election to the office of PRECINCT COMMITTEEPERSON | for fﬁ\u e 5 - 5 (township
name and precinct number), to be voled for at the primary election to be hald on E |Q e b I \ 2020 (date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWHN AS UNTIL NAME CHANGED OM
(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) MAME (optional) RR NUMBER VILLAGE

ey 5{ &M Maw gy b Colbaf (1IR30 DO m’“y Qu-;‘t; [ :: lCéuL-*gE,
:%M{J,wu’ W0l | L inne o as)S 320 W) Dana ] Auipe” | [Kano
' wlmmmh EuizaberhPuddy 3145 Buatt | Rursta™| b Kane

: JJM dehn{wll \; SN ’1"1[ S. & kumu . (Avase > L“f’a n
LL\)—G_UHA Wi Viawa Cakee hug '|c1 5. ¢vanslawa | Avora 1 Kaus
T
T T
) I
) T
0. 0

j\‘:-li|
Stataof == '11 B[S

] S5.
County of ILQ\-W(‘? )
i\)\J Ul. s BTN \LJI‘DL\{ ¥ {Circulator's Name) do hereby certify that | reside at lﬁ. 3 { VCW“'C«'[‘:"‘L”IV“ &‘J €. inthe
C/ta-'Nlllage.*Un corporated Area of %\J oA (if unincorporated, list municipality that provides postal service){Zip CGdE)LLE‘:‘[D i
County of 1'- g , State of ,v_LJ (MC1LS that | am 18 years of age or older (or 17 years of age and gualified to vote in llingis), that | am

a citizen of the United States. and that the signatures on this sheet were signed in my presance, not mare than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so sigring were at the time of signing the petition
gualified voters of the | J@ WOV Party in the political division in which the candidates is seeking ngmination/elective office, and
that their respective residences are correctly stated, as above set forth

(Circulator's Signstlre)

Signed and swom to {or affimed) by R .lj iL FR'L C‘ “k-]"\
(Name of Elrc:ulator})

(S OFFICIAL SEAL
REGINALD N CAMPBELL

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 10/10/22 SHEET NO.




Suggested

10 ILCS 57-10, 7-10.2 X...BIND HERE...X
Revised July, 2018
SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiiated with the Democrat Party and qualified primary electors of the
Democrat Party, in Dovere 5 - 4 {township name and precinct number) in the County of
Kane State of llingis, do hereby petition that A WL don (_!.LE‘ CL"LU"\G\ who resides at

19 5 . bvand Ave. | ity, Vi Lyvova ™ it uni |
S lagmn, i - in m@ Village, Unincorporated Area of {if unincorporated, list
municipality that provides postal service) Zip Code , County of Kane and State of lllincis, shall be a candidate of the

Democrat Farty for election to the office of PRECINCT COMMITTEEPERSON |, for WO TG 37 (township
name and precinct number), to be voted for at the primary election to be held on Ukt‘ 'ﬂ ?,Cw (date 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 ali names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COURNTY
WGTER 5 SIGNATURE} NAME {optional) RR NUMBER VILLAGE
N, IL
AUM‘LL M z;la‘?jb“e”ﬂ-'{ e o KQ”'E—;
2 4 i A AL g
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A I T 3
State of WAOLS ) 20" T
) s TN =
County of Kﬁ\.h{ x 1 ~
W “\"‘ AVt LMV‘ {Circulator's Name) do hereby certify that | reside at \l(ﬂl 6 LV&“S'(&M __inthe
{ﬁ'?f‘f Hﬂgeﬂllnlnmrp-nrated Area of oA (if unincorporated, list municipality that provides postal service){Zip Code) é'ﬁgﬂﬁ }
County of , State of j ! I Ly Q]lljat I'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
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 petifion
gualified voters of the ]k@ﬂ(‘ Vﬁ_ Party in the political division in which the candidates is seeking nggnination/elective office, and

that their respective residences are correctly stated, as above =et forth /!
/ ’
( JL/ - A '\(\—‘:'_

Signed and sworn to (or affimed) by A AT before ry
(Name of Circulator)

e} OFFICIAL SEAL
SHEET NO. Q‘

(Circulator's Signature)

f\}ﬂu 3—5‘* é}t:ﬂ? .

| LA/

btaryPublic's Sigriturd]™ "

REGINALD N CAMPBELL
NOTARY PLELIC - STATE OF ILLINQIS
MY COMIMSSION EXPIRES 1010022




