COUNTY OF KANE

Election Department

Phone: (630) 232-5990

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

John A. Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bldg. B
Geneva, IL 60134

Receipt for Nominating Petition
June 28, 2022 - 2022 General Primary.

Receipt For: Angeles Crystal Ponpa
810 Pierce St
Aurora, IL 60505

Filed: March 11, 2022 at 2:23:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Aurora 50 Party: Republican
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages /

Receipt for Economic Interest Statement (EIS)

Received from: Angeles Crystal Ponpa

By:

/ Deputy Clerk Ty

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/11/2022 2:23:37PM

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: (’)?)/ U I ?.()'L—l_ /-' '/ 3

=~ Signature of Candidate or Agent




10 ILCS 5/7-10 ___ ATTACHTO PETITION

Suggested
Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
Jﬂ;ﬁb’_\@ G 053 \:?m;a teenct (o mm, Heeperson
ADDRESS - ZIP €ODE: J A Full Term is sought, unless an unexpired term is stated here: year unexpired term
B\0 Rerce S DISTRICT: @ DO
Aorora , YL 60500 e

(Aeoblgnn
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, 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)
STATE OF ILLINOIS ) e ~
) ss. 5 Ry w3
County of \Z\(J‘(\Q_, ) ¥ = 2
7 N T
2 N = ¢
7 N =
MQ\ES Q_ QJ{\DO{ (Name of Candidate) being first duly sworn (or r laff éned), gf tI'Fat | reside
. !_"'
at__& \f\. Q eY(e Sty . in the City, Village, Unincorporated Area of g;\l %\DT% :
g 9
(if unincorporated, list municipality that provides postal service) Zip Code 6050 5 . in the County of w
\Z\GY\ 'P_ . State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
Q\?K‘D\O\ JL0N Party: that | am a candidate for

Nomination/Election to the office of

Qwency (o VYer @ISO N

in the m 5( 2 District, to be voted upon at the primary election to be held on
Jone ¥

(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
i

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

Primary ballot for Nomination/Election for such office

Bepololcan

L et

(S{gnature of Candidate)

(Name of Party)

Signed and sworn to (or affirmed) by 14' wj“/bo C?ot ujwlllf/ %#’Pﬁ' before me, on ->/N /Z F 4

(Name of C ndldate)

(insert month, day, year)
§ T <OFFICIAL SEAL Q ﬁ
(SEAL) ¥

LN JAMES MOHEFIELD

(Notary Public's ture)
otary Public, State of lllinois
My commlssmn expires 11/18/23

e T N




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) SS.
State of lllinois )

I, [5\“ (3 Q \E‘ S C QO r\(‘) C/\ , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that | 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 unlawful means.

7 {// / '2(/

(Signature of Candidate)

Signed and sworn to (or affirmed) by %/(./M/CJ @ (ﬂﬂ/ﬂﬁ" before me,
" (J(Name of Candidate) /
on -S-,/ ( I / 2.

(insert fnonth, day, year) 4
(Notannature)




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
December 2021

SBE No. P-27-2022

L]

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the %ﬂl(ah Party and qualified primary electors of the
Lo goblcan Party, in J}.\xc\m Eym\nn P e LSO (township name and precinct number) in the County of
\A(‘)‘I\Q_, State of llinois, do hereby petirtion that _Daaeles € \)O\;\{X'A who resides at
25 \n Q- LvLe f;\f in the City, Village, Unincorporated Rrea of J\\}YD‘VQ (if unincorporated, list
municipality that provides postal service) Zip Code f?é% 5 , County of L\ QV“‘L and State of lllinois, shall be a candidate of the
Q»'z(\)\;h\- (1Y~ Party for election to the office of PRECINCT COMMITTEEPERSON , for Dovor ’Kﬁ\m{) Dic.ny 5D (township

name and precinct number), to be voted for at the primary election to be held on o 2% (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 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
AR - 7 L
Ao n , ?_)C\I/k-« D(‘n.“f ‘/ &(ﬁ:‘ (// { '/_/f'f -r’/}lnf/ g / aUrG cq /14'/) (4
2. AL
ﬁoGzzl\“T’D (wma:; %‘74& %03 Ruval S7 Auro A \<AVE

Nl F) 2\ RIFAT I G 31 RILIL Lo g] KA
4"/&@% Rat /[ Fscobar 720 FPecce 51, |Aurera " kane
_ﬁzﬂ% Jeeus Pc:nlﬁq I Precce st /"Umrm i Kanze

" (Lo flvyZn | Toaizs Ponpe |0 Poce fuva | Kene
/1 Vi Edy Ruiz | Sbb \.Root St | Ruga :t Kane
WA Ay | Tkl Mieda| @04 Plarce st | Auora Loy

4 ﬁ;mw WM Jusmine .Algala £20O High St Aurorg A Kane
,V&kwa Boare. | Nonone, e | ©70 High St Pubre "lkane

State of 1 L_
County of {A IVl

I, h\\l@\? S Q\,N)Ox (Circulator's Name) do hereby certify that | reside at B\O Q\Q‘ cé SS‘. , in the
CityNiIIagQ.-*U nincorporated A:ea of ‘IB.L} (OO (if unincorporated, list municipality that provides postal service)(Zip Code)m.
County of U/*\C\T\Q_ , State of \ I, __that|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, during the period of January 13, 2022 through

)
) ss.
)

March 14, 2022, 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

qualified voters of the [H] {]U\J\'{[u n Party in the political division in which the candidates is sgeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth. /I é
A
L=

(Circulator’s Signature)

51 [r—

(Inser{ month, day, year)

Signed and sworn to (or affirmed) by A‘N 1 /(L(.J (— %Mﬂ lﬂ’ before me,

me of Circulator)

T “OFFICIAL SEAL" S
(SEAL) § JAMES MOREFIELD . ]

Notary Public, state of lllinois o M~
t My commission expires 1" fEI??: C/ " (Notar“y‘lfubhc s Signature)
-ﬁm”“ >

SHEET NO. \




10 ILCS 5/7-10, 8-8, 10-3

Suggested
Revised July, 2004

SBE No. P-2A
CERTIFICATION OF DELETIONS
L Anaeles (Yonpa

, Candidate or Circulator (circle one) do hereby certify that |
have properly initidled the deletions of signatures, listed hereinafter by page and line numbers, from the petition of
hpeles € (ohp O

L (Name of Candidate) who is a candidate for election or nomination
(circle one)to the office of _ 9t g (o 112 Revsoin atthe_ PG O Election to be
held on Jone 28 (date of election).

Page No. Line No. Page No. Line No. Page No. Line No.

]
9 (=3

i U ~3

o -l -
T A -':E por
=Y PN = L .
2 g-a =
"} '!.‘ S
E1E - -
AN, = O
= i -
s o)

i [ W

(Signature of Person Deleting Signatures)

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
petition.

If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.




