COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

719'S. Batavia Ave., Blde. B
CGieneva, 1L 661 14

Receipt for Nominating Petition
March 17, 2026 - 2026 General Primary.

Receipt For:  Anita Marie Lewis
800 5 4th 5t
Aurora, IL 60505

Filed: Cctober 27, 2025 at 8:30:00 AM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 3 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyaliy Oath
Petition Pages | — %

NI ENAN

Receipt for Economic Interest Statement {EIS)

Received from:

Elcetion Department

Phong: {£30) 232-5930

Fax: (530) 232-5870

wiww kanccouniyelecli ons.ocg

By:

i,

eputg.r Clerk

John A, Cunnmgham - Kane County Clerk

MName and Title of Local ClerkiSecretary

Printed: 1/27/2025 4273040

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligafions and responsibilities

under the Illinois Campaign Discolsure Act.

e D725 o Mg,

Signature of Candidate/or Agent



@@na’f’ﬁafq |

This will be returned to you when the statement is filed in the office of the Clerk.

Recelpt is hereby acknowledged of your Statement of Economic Interest, filed pursuant to the
Illinois Governmental Ethics Act.

The statement was filed as of this date:

2 ZCEIVED
T 27 2025

Kan T COUNTY CLERK

Date to be entered by County Clerk

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

Fan{a_ M avie hewis

Your Name

Hane C ourtn %G{lrd ‘Di sitvriet 3

Office or posltion of empi:wment for which this statement is filed

Qo0 Seuwdh Fourth Street-

Mailing Address

/A\ g g - OSOS
City State Zip Code

All pages must be returned to the Kane County Clerk.
We will return this receipt to you, and you should keep this for your records.

Locations: 719 S, Batavia Ave. Bldg, B 5 East Downer Place
Geneva, IL 60134 Aurora, IL 60505
Mailing Address: Kane County Clerk
Attn: ElS

719 5. Batavia Ave.
Geneva, [L 60134



g : ATTACH TO PETITION | Suggested
101LCS 5740 Revised March 2020
SBE No. P-1

STATEMENT OF CANDIDACY

NAME:

OFFICE: L/ nne Coun Bgn_.nt,
idm*cﬂu Movie z\'eu.l] s - “

ADDRESS - ZIP CODE: A Full Term b gought, unbess an unsxpined tanm [ stated hars: yaar urxpirad tenm
oo Sﬂu..a_-l'h ﬁmf—”’] S‘f'Y“C.Ej-

— CISTRICT:
Aur‘or'q_ 1. (oSOS ‘3

PARTY: D-é‘ma:: c.r"‘-'l-“f

[t requirad pursuantto 10 1LCE 57-10.2, 8-8.1 ar 10-5.1, complsts the following (this informzation will appear on the ballot)

FORMERLY KNOWN AS — UNTIL NAME CHANGED ON _—
{List all names during iast 3 years) {List date of each name change)

STATE CF ILLINDIS

ss.
County of kﬁfl €

St et et

. An.:En. Murie_. L‘Ev-}'l‘i- {Mame of Candidate) being first duly swom [or afimed), say that | reside
900 South Sourth fdreet  inthe €ity) Village, Unincomporated Area of _ Mt oo,
{if unincorporated, list municipality that provides postal servica) Zip Code (::9 $O8” In the County of

I‘<ﬁn [~ , State of lingis; that 1 am a quallfed voter thereln and am a qualified Primary vater of the
Demncm — Pary;that | am a candidate for Momination/Election to the office of
Kane Cou by Roard eI District, to be voted upon at the primary election to be held on

Mardn I'T DOAS (dats of election) and that | am legally qualified (including being the halder of any license that

may be an eligibllity requirement for the office to which | seek tha nomination) to hold such office and that | have filed {or | will
fle before the close of the peliion filing peried) & Stalement of Economic Interests as required by the lllincis Governmental

Ethics Act and 1 hereby reguest that my name be printed upon the official__ L0 2 vn © Crecl— (Name of Party)
Primary ballot for Momination/Election for such office.

-«-“\—«JQC}\/M

(Slgrature of Canhdidate)

Signed and sworn to {or affirmed) by fq ﬂT‘Fﬂ j\ 'EJ(X.JE kefore ma, on ; O -Q_S ’900‘25

{Name of Candidate) {insert month, day, year)

Onficlal Seal
A WILLLAMW PALLEY
Notary Fublic, State of Wtingis m
Commlzsion Mo, 10115729

(SEAL) My Commissian Expires June 5, 2029 {Notary Public's Signature)’




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P<1C
LOYALTY OATH
(OPTIONAL)
LUnited Stalas of Amearica )]
} S8.
State of THnols )

I, Aﬂr'('-'& H i, )\fUJ:‘J . do swear {or affirm) that L am a citizen of the

United States and the Siate of lllinois, that [ am not affiliated directly or indirectly with any cemmunist
organization or any communist front organizetion, or any forelgn 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 govemment of the United States or of this State or any

uniawiul change In the form of the governments thareof by farce or any unlawful means.

LM/?\\'JM

" [Signature of Candidate)
Signed and swom fa (or affirmed) by An £a M Qvié z\‘e'-&-;'l S beforeme,
{Name of Candidate)

o IV 6 /2038

Hnsert morth, day, yaar)

Offichal Smat

. MDA WILL AR PR ULEY @ﬁé{/ﬂq l{/ ‘fz -
Mitary Public, State of lllinbis
L (Notary Public's Signale)

(SEAL)




10 jLCS &7-10, 7-10.2 X..BIND HERE..X Sungested

Revised March 201¢
- SBE No. P-26
COUNTY BDARD MEMBER

{counties that elect membars from districts)
PRIMARY PETITION

Ws, the undersigned, members of and afflisied with the 1) € A0 !E‘ Party and gualfied primary eledﬂrs of the

‘D{M L 'I"OZt Farty, in County Board District 53 . County of Gn <. in the State of Iltlnuis, do hereby
petition that __FAmite Marcie lewis who rasides at 199 Soucth  Fawrth  Stveef-in e ciy, vitage,
Unincorporated Area of @'}j &m Y O—(if unlnmrpnra!ed fist municlpality that provides postal service) Zip Code Mﬂnunty
of Gné and State of Kinois, shall be a candidate of the _\ QG Party for the nemination for the office of
CQUNTY BOARD MEMBER, County Board District 55 In the Coundy of Ko el In the State of ilincls, to be vated for-
at the primary elecilon o be hald on m&g@_ﬂ,{dm ef election),
AFull Term Is sought, Eniess an unexpinod tern I8 statod huﬁq = yaar uneXpirad term

If requirad pursuant to 10 ILCS S7-10.2, complete tha fallowing {thie infarvatkan will appes an he balkt}

FORMERLY KNOWN AS UNTIL NAME ?HhNGED ON
{List afl nemes during best 3 vears) {List data of @ach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE} _ NAME (optional) RRNUMBER VILLAGE COUNTY

JSL-.-JR Xmm Aﬂ?ﬁa lewis %0 S 4 Hreowt ﬂ-hm:nm_, T oo
- 45 [00S. ‘-th?\-_ Pooz ™ N
QM'?— 1 -[-Llﬂ[f qCU% L{H“ ‘i}‘r@ﬁ‘*’ i\«lrbm. I \

| TANET Chermga |01 S 4% S :
Do) Hawwon  |909 S- H® ST- wors,

7 : QWM- In sthnr 9}(3?5%{4.)7& 7‘&‘1“* ) I
Mm‘%ﬁh&tﬂﬂ}f. (._H'»:] E,rf;f—:_;' (<l | e AL -
J #% Y2/ stme tnary Ave. |Hursrd "
- 5 Mn\!m Havaja °‘~}2,,r Semincmy it P
Yopthon frer Uprdhr fore | 220 S ol 2t | fwen ©
statoof 441i N O 1S —
Countyof __ &GN

l ..‘/:I n e M Qrie- j‘\é ‘*-’J-‘{Clrnulatur's Name} do [:nrehy certify that | reside at_ 300 So u‘H'} ;’_ﬂuﬂv}] q‘;ﬁ‘g{' in the
ifvillagsfUnincorporated Area of [:}ur LWR— {if Unincorporated, list municipality that provides postal service) (Zip Cod el o 3'05:

‘County of State of .! that | am 18 years of age or alder {or 17 vears of age and gualified to vate In llinals), that | am
a citizen of the Unlted States, and that the signatures on this sheat were signed In my presance, not more than B0 days preceding the isst day for

filing of the petiions and are genuina and that to the bast of my knowisdge and belief the persons so signing Were at the timea of sithirmg the petiton
qualified voters of the D 2o cradki <—__ Party in the poliical division in which the eendidates Is se&kmg haminationfalectiva office, and

that thelr respective residences are comractly stated, as above et forth.
/4«-/&\ 5&/ i A

{Clrculators Signghira)
Sgned and smmtu{urafﬁmad] by Ah ]{ﬁ Lfan' Q befora me, on O 15-] ’102 S-‘

{Name of Clrzulator) Inse nnth da‘_.ff yea
Offictal Saal W ) &
(SEAL DA WILLAK PALLEY : AAVA 7

Public, State of Itiinois

Cammisslon Ko, 1014575 {Notary Fuﬁhcs ‘Signaturé)
¥y Carmmisslon Expitea June 8, 2029 / -#/
: SHEET HO.

=
;f""h....-l""-

)
} 53
}




N ]
' 01LCS 57-16, 7-10.2 X...BIND HERE..X Suggested
e Revised March 2019

- SRE No, P-26
COUNTY BOARD MEMBER
{counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affifated with the Dﬁ e ¢ r-d:-’f’ [ Party and qualified primary eleclors ¢f lhe
":) Emal patic Party, (N County Board Dishrict 3 County of L‘fckﬂ £ in the State of Minols, do hershy
netiion et Pmcbo, Movte [ EoIT  whoresides st 906 . Fourth Streed— inmeCi vilags,
Unincarporated Area of Aot {if unincomporated, list mu r'llﬂlpallty' that provides postal service) Zip Code E’ d§ USC County
of KOU“-C_. ___and State of finois, shall be a candidate of the Vs erati c Party for the nomination for the ofiice of
COUNTY BCARD MEMBER, County Beard District 3 In the County of ILan € in the Stete of linois, to be voted for

at the primary election to be held on b cut_b I, 204 (date of election}.
A Full Term is sought, unless an unexplred tem: Is stated hora: year unaxpired tarm
if required pursuant iy 10 ILCS 57-10.2, complete the fallowing (this Information will appear an the balkot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON __——
’ {Llst all names during last 3 years} {Ligt deto of aach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,7OWN OR COUNTY
AYOTER'S SIGNATURE) NAME (optional} RR NUMBER VILLAGE
oY e

Lind<ay (i LU, hohiond | Auvorn. &g,

Hmie,qca:rm s, H%;mmnua Avrora " ane.

T
E:bhz.m CATIcH |2t S, uuxm_im bic | Bsmoes | EnsE

[orera Sely _[210 5 Hrighiand Me Buwora ™[ an
tolanca € avque |53 £ PonnSE Buere. | Kave
Mol Lqons ! Madieelly S Pomia i Eone
Caehd Eschrends [595 E.. PownEL PL Rutoea | EAdE

Sherng NSchudl \203) Brgp Moy D | Action | K pun

xle:nz»e_ nllip Iﬂoéﬁ“werﬂa] -JI"E::'::"?_'1L !(Me .
Richard Guzman| 435 W Namee pi| uvova. " |Kane.

i A
State of w_/”\ o5 )
) S8,

County of té(dﬂ Q )

ALY 'EA.. Mavic i"\"'-“*"ﬁ {Circulators Name) do hereby certify that 1 reside at F00 S dh f"l‘.‘?ur‘f'{"l SF. , in the

illageftnincorporated Area of :q' Lo VWL, {if unincorporated, list m?u'ﬁn-lpallly that provides postal service)(Zip Cada) é (74 QS_,
County of  Stateof Fl— / - that | am 1B years of age ar older [uﬂ? yeara of age and qualtfied to vote in lllingis), that | am
a citizen of the United States, and that the signammes on this sheet were gigred in my presence, not more than 50 days pracaeding the fast day for
filing of the paliions and are genuine and that to the bast of my knowledge and belief the persohs 50 signing were at the time of signing the pelition
qualified woters of the j}g wi o et i Party in the palitical division in which the candidates is seeking nomination/elective gftice, and

thzt thelr respective resldences are comectly stated, as above set forth.
M S AT

{C|rnulator‘s Signature)

Signed and sworn 1o (or affimed) by fﬂ[nf f"f L‘€W| _g before me, on é 2 éa/'l{?'l r

iName of Circulater) {fhsert m?m W
(SEAGRA W L PHULEY MWM L{,//fj

‘Mémr Flil:;bc. i:h: ;}','}:2}"“ {Motary PuBliEs Signature)
~ Commibsslon
My Commibsilon Expires June 5, T02% SHEET NO. CQ\




101LCS 57-10, 7-102 : X...BIND HERE...X . Sugnested

- ' Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
{counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and afiiliated with the Da o oCratic Party and qualified primary electors of the

Ve macvats ¢ Party, In County Board Dighict _5 , County of Kan = in the State of llinois, do hereby
peftilion hak Bnfe Marie "-\'Eu.h kN who resides 2t 00 South F ﬂhf% Sf'?’ﬂ In the@ Village,

Unincorporated Area of P vroran, {if urincorporated, list municipality that provides postal service) Zip Cade GOS0 fmunty
Kt:z. ot and Stats of lllincis, shall be a candidatz of the T-émé cratic_ Perty far the nomination for the office of

COUNTY EOARD MEMBER, County Rosrd Distict <3 in the County of__f~<S cupn 2 in the State of Minois, to be voted for

at the primary election to be heldon_fdarch 7)) D025 (date of efection).

A Full Term Is sought, unless an unexplred term is stated here: _ year unexplred term

IF required pursuarnt 1 10 ILCE 57-102, complete the following {this information will appear on the ballof)

FORMERLY KNOWN AS i UNTIL NAME CHANGED ON
{LIst zll names durlng st 3 years) ) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS QR CITY, TOWN QR
[VOTER'S SIGNATURE) NAME foptional) RR NUMBER VILLAGE COUNTY

Desivee Cuaman435 10 Nome Pl | Acvora * |ians
Brandm fervwe 1bS S Qlostnnf | Aurora ™| Eare

fir s FocrrAf 50T aeal bAREe) e P

a. JL
5. JL
i | gl
! P -
ooy ;7

8. L

3 i T
r -

10. &

&

1 g & <5
T

)
/4;%-);6. ﬁ/{ Arig ’l\'&{)ﬂ' {Circulator's Name) do hereby certify that { reside at ?ﬁo Dot ﬁw 51“"’\5#"71_%

G@MIiageJUnmmrpurated Arezof fq‘u. Y‘Gf‘ﬂ-. {if unincarporated, llst municipality thal provides posta] service)(Zip Code;ﬁﬂ?-';s
County of e , State of {_' that | am 16 years of age ar older {or 17 years of age and qualified to vota In Linois), that | am

a cilizen of the United States, and that the signatures on this sheet were sfgned In my preence, not more than S0 days preceding the last day for
fling of the petitions ani) genuine and that te the best of my knowledge and belief the persons so sighing were at the timse of sigring the petition
qualifed voters of the & gy Cﬂf‘—ffﬁt“ Party in the political division in which the gandidates is seoking nomination/slectve office, and

that thelr respectlve residences are comectly stated, as above set forth,

{Clreulator's Slignatura)

Signed and swom to for affimead} by ,4 ¥l i‘éﬁl. L\M?j befora me, on ' ‘j '_QG? 61@-;2

{Name of Clrculator) ?ﬁm , day, year} /
(SEALL, ki pauLeY Z :ﬁ. éf W) //V“‘f

Hatary Fublic, Statw of liinots \:)) {Notary Public's Signature)/
SHEET NO

Commiston Ko, 1011329
Wiy Commission Eapires Jure &, 2029




