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_r-_ATTACH TOPETITION____
10 ILCS 5/7-10 T % 1 Suggested
Revised July, 2007
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
ALEX ARROYO 1342 GROVE ST. |PRECINCT (WARD7 |DEMOCRA
AURORA, IL COMMITTEE |PRECINCT [TIC
60505 MAN 3
KANE COUNTY

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 2 years) {List d%e ach na&e change)_
m b % 1
s B oz
STATE OF ILLINOIS } 8 ) n'o P
) Ss, _24 » ri]
County of KANE ) < T <
o) = m
= Q
i, ALEX ARROYO (Name of Candidate) being first duly sworn {or 3drmaHi}, sayethat | reside
at 1342 GROVE ST. , in the Village, Unincorporated Area (circle one) of
AURORA (if unincorporated, list municipality that provides postal service) Zip Code 60505 ,inthe
County of KANE , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the DEMOCRATIC Party; that | am a candidate for Nemi @ to the office of

PRECINCT COMMITTEEMAN _inthe **"°7FT? nigtrict, to be voted upon at the primary election to be held on

_MABC'j_1 8, 2014 {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 iliincis Governmental

Ethics Act and | hereby request that my name be printed upon the official DEMOC RAT'C (Name of Party)

Primary ballot for N@or such office.

(Sigrfature of Candidate) Kz
Signed and sworn to {(or affirmed) by /4 ’ 1.4 A’V rovo before me, on November g‘ 2013
(Name of Candidate)/ (insert month, day, year)

Chadl, Telhy

(Notary Putfic's Signature)

(SEAL)




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
' ' . P . Revised May, 2009
SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in ' {township name and precinct number) in the County of

WARD 7 PRFCINCT3
KANE State of llincis, do hereby—petition that Al EX ARBOY(O who resides at
1342 GBOVE ST in the illage. Unincorporated Area (circle one) of (if

unincorporated, list municipality that provides postal s&fvice) Zip Code 60505 |, County of KANFE and State of Hinois,
shall be a candidate of the DEMQOCRATIC  Party for election to the office of PRECINCT COMMITTEEMAN , for
WARD 7 PRECINCT 3 {township name and precinct number), to be voted for at the primary election to be held on

MARCH 18, 2014 (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 STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

0 Ll ot A Geove S, |JAURORA  « [KANE
2 o flC £ oK 2399 N 40,480  |AURORA L |KANE
5 SVl AN |32y NjeJoall |AURORA  « |KANE
‘. Oualn g Nekonda i s{- |JAURORA v [KANE
5. Fo) i’ }J’Lﬂwi'““-f—d- (31 Supevies  S¥, AURORA iL [KANE
o Jhwit ML Aint — 132/ Spevsr S~ |AURORA 1w |KANE
! xﬁM%{;TMMLKI’F Leerperene AAURORA L |KANE
8 Lol g™ (342 £robe sz ____|AURORA __« [KANE
S foon Dbweas | y3v3 grpue ¢of  |AURORA  uw [KANE —
0. <Rl [Z (ol 1353 #oye s |AURORA 1 |KANE
1 N 119 LEmnlrss o |IAURORA 1L |KANE
2 U AURORA 1 |KANE

State of ’D' li AN S

; 88.
County of é g no )
4 W Q(ML ) (Circulator's Name) do hereby certify that | reside at /gL/ Q@(\)U‘Q SJ -,

1 o
in the@!agelumnwrporated Area (circle one) of o Y’Z\J (if unincorporated, list municipality that provides

posial service) Zip Code ( QOWCounty of M  State of _}{ ( i ¢4 <\ __thal | am18 years of age or

older, that 1 am a citizen of the United States, and that the signatures on this sheet were signed in my presence, ngt more than 90 days
preceding the last day for filing of the petitions and are geqnuine and that to the best of my knowledge and belief the peISeNs so ! ning were
at the time of signing the petition qualified voters of the o < Party in the political divisign in yi¥ich thefandidate is
seeking elective office, and that their respective residences are correctly stated, as aboye forth.

Signed and sworn to {or affirmed) by A [ex A royo before me, on _Aley gt

{Name of Ciglilator) Y 5
Wf s }&Mﬁ - f.‘g

(Notary Public’s Signature)

SHEET NO. l




