COUNTY OF KANE

Election Department

Phone: (630) 232-59%0

Fax: (6307 232-5870

wiww kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

Receipt for Nominating Petition
March 19, 2024 - 2024 General Primary.

Receipt For: Devin Mccrate
1444 Spring Leaf
Dundee, IL 60118

Filed: November 29, 2023 at 11:15:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Dundee 31 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages = 2

Receipt for Economic Interest Statement (EIS)

Received from: &/l

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/29/2023 11:15:27AM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the lllinocis Campaign Discolsure Act.
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7.1 ATTACH TO PETITION Suggested

b e Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
DEVIN MCCRATE COMMITTEEPERSON

ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term bs stated here: year unexpired term
1444 SPRING LEAF
WEST DUNDEE, IL 60118

DISTRICT: hUNDEE TOWNSHIP PRECINCT 31
AR DEMOCRATIC

If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot) =5
FORMERLY KNOWN AS

o=
Ee?
UNTIL NAME CHANGED ON L ®= -
(List all names during last 3 years) (List date of ea;:tq:nam&mngg}_
P B
STATE OF ILLINOIS ) T
55. 3 \,‘\;i E -~
County of ) 2 i\é\ =
- 3 e
I, DEVIN MCCRATE {(Name of Candidate) being first duly sworn (or affirmed), say that | reside
at 1444 SPRING LEAF . in the City, Village, Unincorporated Area of WEST DUNDEE
{if unincorporated, list municipality that provides postal service) Zip Code 60118 , in the County of
KANE . State of lllinois; that | am a qualified voter therein and am a gualified Primary voter of the
DEMOCRATIC Party;that | am a candidate for MNomination/Election to the office of
COMMITTEEPERSON 4o  31ST
MARCH 19, 2024

District, to be voted upon at the primary election to be held on

(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 Iinols Governmental

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

DEMOCRATIC  ame of Pany)
Primary ballot for Nomination/Election for such office. -
Mna#&m’ﬁﬁandidale}
Signed and sworn to (or affirmed) by _Dypt/ it WO PATE before me, on || i‘ 22122
(Mame of Candidate)

(SEAL)

(insert month, day, year)

YWETTE ANDERSON
Official Seal ;o
Wotary Public - State of \ilinois

wry Commissian Expires Jun 16, 2023

%

{Nmar;i/ Public's Signalure) j




10 ILCS 5/7-10, 7-10.2 X..BINDHERE...X Suggested
Revised July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in DUNDEE 31 {township name and precinct number) in the County of
KANE State of  linois, do  hereby  petiion  thal DEVIN MCCRATE who resides at
1444 SPRING LEAF in the City, Village, Unincorporated Area of WEST DUNDEE {if unincorporated, list
municipality that provides postal service) Zip Code __ 60118 county of KANE and State of lliinois, shall be a candidate of the
DEMOCRATIC  party for election to the office of PRECINCT COMMITTEEPERSON , for DUNDEE 31 {township
name and precinct number), to be voted for at the primary election to be held on MARCH 19, 2024 (date of election).
If required pursuant to 10 ILCS 6/7-10.2, completa the following (this information will appear an the baliot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (Lis: date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S S)GNATURE) NAME (optional) RR NUMBER VILLAGE ou
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j’ﬂ’;f O.fhhlfa 506 {ﬁ(&gt@‘u ol £, ﬂuw;?mf (LA
Teansne D&wcs L Decess Jie &-’ILQMJ‘,\;L KA -
_,f“'fﬂ/ I,«,‘Lrlm_saal "M? VA A ,j‘!/' ok szr}clw i A&

! .
stateof _Lllinors |

| 85,
County of Kﬂ o ol )
Gﬂms Tamees ). (( L0 (Circulator's Name) do hereby certify that | reside at 3t A j' M)érma &«wﬂd b 4 ,in the
Gll}rﬂ.ﬁﬁjgannmmrporated Areaof_ AL GonQuis {if unincorporated, list municipality that provides pnstal E&ﬂﬂg]{ZIp Code) Ldigt
County of 3 ad b , State of _Z «— that | am 18 years of age or older {or 17 years of age and gualified 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 preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons sa signing were at the time of signing the petition
qualified voters of the D AN AT iy Farty in the palitical division in which the candidates is seeking nomination/el ective office, and

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

{Circulator's Signature)
L
Signed and sworn to {or affirmad) by Cl’\ L t:"*‘ﬂg;"\gf‘ W. Kt 03 Shefore me, on 0 fud 'hb be e~ | IF e S
(Name & Circulator) {lnsnn monih, day, year)

LINDA T KIOUS (% E <
{SEAL) official Seal A&M g
Motary Public - State of Illinois {N::-Iar'_-.f Public’s Signature)

My Commission Expires Aug 20, 2024 (
SHEET NO.




10 ILCS 57-10, 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 DEMOCRATIC Farty and qualified primary electors of the
DEMOCRATIC Party, in DUNDEE 31 {township name and precinct number) In the County of
KANE State of llinois, do hereby petiion that DEVIN MCCRATE who resides at
1444 SPRING LEAF in the City, Village, Unincorporated Area of WEST DUNDEE {if unincorporated, list
municipality that provides postal service) Zip Code 60118 , County of KANE and State of llincis, shall be a candidate of the
DEMOCRATIC  party for election to the office of PRECINCT COMMITTEEPERSON , for DUNDEE 31 {township
name and precinct number), to be voted for at the primary election to be held on MARCH 19, 2024 (date of election).
If required pursuant 1o 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 namm :hanﬁ
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TH.WN ﬁ EHUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER ‘“”-R“GE i
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l, ’] i AN by % vwd 5 [Circulator's Name) do hereby cerlify that | reside at i _k)‘ . Ad " .‘;Uﬁff the
Citydilag@Unincorporated Area of A ¢ &b QA.J%A] {~a (if unincorporated, list municipality that provides postal service)(Zip inde}l {610z

County of Kﬁw# ,Stateof _Z e thatlam 18 years of age or older (or 17 years of age and qualified to vote in llincis), that | am
a citizen of the United Slates, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day for

filing of the petitions and afe 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 MML Farty in the palitical division in which the candidates is seeking nomination/elective office, and

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

(Circulator's Signature)

Signed and sworn to (or afflrmed) Ij}rg_hf'l:‘;‘\‘nnhﬁr NJ K; U5 hefore me, on QLA'DEM =D QO;JB

(Name of Circulatar) {inseri monih, day, year)
AL) LINDA T KIOWS c;ﬁlmdﬂ_) W i"<|
Official Seal Notary Public's El nature
Metary Public - State of |ilinois 2 ( o ® ]
My Commission Explres Aug 20, 2024 SHEET NO.




