COUNTY OF KANE

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: Derrick Smith
1921 Sapphire Ln
Aurora, IL 80508

Filed: December 2, 2019 at 4:21:00 PM.
Office: FOR PRECINCT COMMITTEEPERSON, Ward 05 Pct 07 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
¥ 4 Petition Pages bedd

Receipt for Economic Interest Statement (EIS)

[l{ i ( ; /i: i _
Received from: \ J,-.,\ Vg (_jb(‘—’_ﬂ,% \,,-L{,,;

ﬂ

Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 12/2/2019 4:32.17PM
Receipt for Notice of Obligation D-5

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

Date: ‘L l ).. \‘ '\"Z LJU(ZL,LL

Election Department

Phone! (6307 232-599()

Fax: (630) 232-5870

www, kanecountyelections.org

Signature of Candidate r:br



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

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

et A St | 1981 Sngghie | oo ‘i‘,,, Rorork e
R}QMML " Capot s 2=

S A Full Term is sought, unless i s
bb an unexpired term is stated ) \(\ L=
here: ___ year unexpired term r i, =

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear ahl"the baiigt) ;E

s ! —

FORMERLY KNOWN AS UMNTIL NAME CHANGED ON { 9 [ I

iList all names during last 3 years) (List d.ate !ﬁf each ne'me mﬁnge‘j

4 .‘\:.i_ —
- :ﬁl =
STATE OF ILLINOIS ) I S
} 55, : i il

County of \J\bﬁﬁ- )

Village, Unincorporated Area of

I.hﬁ(f § &\-SM\S'\'\ (Name of Candidate) bging first duly nr affirmed), say that |
reside B,'_\, SO y“iit\l\“ﬂ_ . in  the @

(if unincorporated, list municipality that provides postal service) Zip Code Ejbgo G in

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

voter of the \B-W\Gq_c(}(‘s C arty; g: | am a candidate for Nomination
Qf-ﬁcﬂﬁc\- (&T"’\M\\ in the % ! ; District, to be voted upon at the primaryefection to be held
on “\N a"\ \*\} B\C}(}_nb (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

o the office of

{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 B—Q‘r‘r\btf G\ Ve

(Name of Party) Primary ballot for NominatiogElectign for such office

/A

(Signature of Candidate)

Signed and sworn to (or affirmed) by 2l & SM\A‘\(\ before me, on /(} Ul‘»l?}"'é“ 3 O l?d ?

(Name of Candidate) (insert month, day, yeﬁr}

OFFICIAL SEAL | Q/ W
JUAN R THOMA
ARY PUBLIC - STATE OF ILLINDIS P A /L—___,

(S BALDMMWSSION EXPIRES 020222 (Notary Public's Signature)




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 E_&M%Qré"‘n C Party and qualified primary electors of the
“Q‘N\bﬂl &5 L Party, in 4 Qk - (township name and precinct number) in the County of
M State of llinois, do hereby petition that ”ﬁ.ﬂf Ve Smi W who resides at
\S N Yo Lo in th Village, Unincorporated Area of y (if unincorporated, list
9 po
municipality that provides postal service) Zip Code 595 ﬁ'ﬁ. County of Q\kﬂ-&. and State of lllincis, shall be a candidate of the
L Party for election to the office of PRECINCT COMMITTEEPERSON , for Qj\_u o g '*“1 ({township
name and precinct number), to be voted for at the prmary election to be held nnw (date of election),
If required pursuant to 10 ILCS 57-10.2, 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)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

" Bow, 2 MLl | Blees? 7 muyed (P57 MG T Aupori T KANE
“Kimld MU | king yiloe| 1050 e s | Avord™ | icani
| Wi Wedslyy Sith | 192/ Spphonclane. | fluvern ™ | Kara
Deegick Smithl| 1921 swprthec-lv| Rurtoch | KAanvzs

JIL

Beron) Smitt 192/ Sepler Luw|Aseots | KANE
tele ratscsh (9 S tooduce b Wy ore " | Egise
ﬂammy Srend | 1581 Sppprke Aveopa” /ﬁom
KEMSTERD | /8¢ cammre  |Qutowe | Hape
Authony LoAYS [MY Sagdhce Lang [Auop “| KantE
Siukis” Kinchrev st Sappise bue [Hevmie ™| 1oue

)
) SS.
)

lage
County of

iCirculator's Name) do hereby certify that | reside at \q a\ &1‘] fek\ WD , in the

incorporated Area of J ?T\ (’-ﬁt (if unincorporated, list municipality that provides postal rvice)(Zip Code) ﬁosﬂf
% , State of JL that | am 18 years of age or older {or 17 years of age and gualified 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 agd are genuine and that to the best of my knowledge and belief the persons so signing were at the time of sifini
gualified voters of the M‘ﬁ" 10 Party in the political division in which the candidates js seeking nominatiort Ieci% office, and
that their respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by %Qﬁ re ‘LLS ﬁ":\-\t L" befo ,on

{Mame of Circulator)
OFFICIAL SEAL
(SEAL) JUAN R THOMAS A"~ -
NOTARY PUBLIC - STATE OF ILLINOIS (Notary Public's Signature)
MY COMMISSION EXPIRES 020222 [
SHEET NO.




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

Suggeste
Revised July, 201

SBE No. P-2
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and

liated with the Bgmhﬂ'éﬂ c Party and qualified primary electors of th
%W\b({ h\i [ Party, in &\.\jgﬂ s -1 {townshi i [
Y\M—ﬂ- State of llincis, do hereby petition that b

\ N S ap\Wita "u'ri"ﬂgﬂ Unincorporated Area of (if unincorporated, lit

municipality that prnwdas postal service) Zip Code ﬂ;ﬂ S , County of Q\m and State of lilinais, shalt be a candidate of th

Party for election to the office of PRECINCT COMMITTEEPERSON , for Bu LAty h: l (townshi
name and precinct number), to be voted for at the primary election to be held on

k who resides £
in

(date of election).
If required pursuant to 10 ILCS &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)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
"QpsaulAleomy” |aens aoses [\ svenrty | Auseac | K
- 1 ] _ - ol
TN M)~ N o A Marion [145] Opad D Avvora | kane
e y = N I
4 J i = |
5 i ?w.i*: = IF
— 1 /]
B :' ™~ Ly T_
¥ -1 =4
7 i EAL[
2N 4
8. -'IJ ;%‘\ ~a AL
g JL
10. AL
State of T\\'\M’n S )

) 55
County of Qm )

(Circulator's Name) do hereby certify that | reside at i q ;L\ Si?'@\/\ \ [‘LQ, , in th
incorporated Area of Q-@\

=X (if unincorporated, list municipality that provides postal sa}wm}(ZIp Code)
ty of_% , State of, 5_ that | am 18 years of age or older (or 17 years of age and qualified to vote in lliincis), that | a

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day fi
filing of the petitions a re genuine and that to the best of my knowledge and belief the persons so signing were at the time of Sig

qualified voters of the ) Q& C {‘et‘i € Party in the political division in which the candidates is seeking nominatié electi
that their respactive residences are correctly stated, as above set forth

Circulator'y Signature)
Signed and sworn to {or affirmed) by“ﬂ. cle S ™y \\\\'\ before m Q‘.W O O q

{Mame of Circulator) Q {ln&art month
OFFICIAL SEAL ip
AL JUAN R THOMAS L

[Nu‘targ.r Public's Signature)
NOTARY PUBLIC - STATE OF LLINOIS
MY COMMISSION EXPIRES 0202722 | SHEET NO.




