RECEIPT FOR NOMINATING PETITION

canpmaTENAME__ D )Y oL L. .7[1//045-*"' B

CANDIDATE ADDRESS: 830 N 6;-/;’,%, Lo ol T

CITY: ﬁ/f!i’“éﬂ&.\ /L. Lo 5ol

. ~ '
parEFILED: /LA (D oFFicE WARD_ <) PCT é PCP)
mEeEn <20l 2 e PARTY: D-@}”Y\ g

The following have been received:

)[j 1L Statement of Candidacy

2, Loyalty Oath
/ N
3. Petition pages 1 to e

4. Receipt for Statement. of iconomic Interest

Received from: P71 canxpmate  [] acext
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Signature
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Print Name Candidat¢ / Agent

xj’;ﬁ/w

Deputy C‘lerk



ATTACHTO PETITION____

10ILCS /7.0 Suggested

Revised July, 2007

SBE No. P-1

STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
820 N. CLewwood PL. | WARD 5

W Mooric HMR&RA I;..éﬁ PeceNeT 0 .

DM W. Meere ; 564 CommuTesman |RECUCT G EMOCRATI ¢

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 e, T
(List all names during last 3 years) (Llstqiate;c‘a‘ﬁ eaclﬁme change)

~\ = gy,

& oy ks

STATE OF ILLINOIS ) = 3 m

il E e e

Kane ) 5% ﬁ y = om

County of
y ) m O
X =
— N [e 3]
David W. Mee R (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at 820 M. GLENWDDD }?.ad:_ , in the Village, Unincorporated Area (circle one) of
i
Aurora, Losim812, (if unincorporated, list municipality that provides postal service) Zip Code G050 _ inthe
County of L/R'A)E’ , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the LDEMOCRATIC . Party; that | am a candidate for Nomination to the office of
—_ STh WaRDd

ngE CIVC ! Gamm |11 EE. Mﬁ/\) in the &@Th (&ECweTDistrict, to be voted upon at the primary election to be held on
MaRchH ¥, 2ol H (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 lllinois Governmental

(Name of Party)

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

Primary ballot for Nomination/for such office.

(Signature of Candidate)

Signed and sworn to (or affirmed) by D ng cl W (Aoore.  beforeme,on_ |1=25-12

(insert month, day, year)

paraneAd

OFFICIAL
(SEAL) LINDA M VEEKQBE I\Lo)(ary Public’s Signature)

(Name of Candidate)

NOTARY PUBLIC - STATE QF ILLE
INOIS
MY COMMISSION EXPIRES: 11;'-23/15




ATTACHTOPETITION_

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 Dﬁ’\/l A a)r /YIQ&RE: , 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.

Signed and sworn to (or affirmed) by _Dﬂ'l)i 0 . m&&‘RE_ before me,
(Name of Candidate)

on W-25 -1I>

(insert month, day, year)

(SEAL)

OFFICIAL SEAL
LINDA M VELARDE
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:11/23/15
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2009

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affjliated with the VEMOCRATIC Party and qualified primary electors of the
DEMECRATIC.. _________ Party,in HMRDR& WS — Kl (township name and precinct number) in the County of
KANE- ,State of llinois, do hereby_petition that DALY ). MeEeRE who resides at
BAO N, (GLENWOSD FLACE. in th*Village, Unincorporated Area (circle one) of 7Z4RORA (if
unincorporated, list municipality that provides posta ice) Zip Code 625D & _, County of _KAMNE and State of lllinois,
shall be a candidate of the DEMACRATIC . Party for election to the office of PRECINCT COMMITTEEMAN , for
ﬂuRDf\A, Wws=Po (township name and precinct number), to be voted for at the primary election to be held on
MARCH 18, 2o14 (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

/WUTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

SO, Clegitosd 1, | Aviporrr | ke
gaf)%\éfé@%rfc@,ﬁ/w L Korie

5/ 7) parire] | ecerd 1| (anp

//50 GWM /)A //2/,(/_,&0{0/(/ I /W
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157/  Sruth /—/m»ﬂéa/ /fé/mmf IL karh-u
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\LHM ;—(jxw \f/ [0%e NewchsT(e P\’L( (%) lzﬂf IL IfiArMF
10 wi g N0 (e 1143 (1 restped A Burore 2| Kane
1 ,@g_ 2ld- 1435 licstied Aviora L] Kot
7}<pM }/l ¢ Crhadlee /435 (vestood cP /*\p(('m F A | Kans e
State of )
) ss.
County of )
L, DD W, Neere (Circulator's Name) do hereby cerify that | reside at 3JONr GLENWsoD Prsce
in the @\/iﬂage/Unincorporated Area (circle one) of ﬂuizallﬂ- (if unincorporated, list municipality that provides
postal service) Zip Code @258& __, County of _ KAV E , State of TLhiwes that | am18 years of age or

older, 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 pay knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the OrMOCRATIC ﬂaﬂaﬂu\the polmcal division in which the candidate is

seeking elective office, and that their respective residences are correctly statedd/as {bgve set

{Circulator's Signature)

Signed and sworn to (or affirmed) by thL\J d W, Moov€ before me, on W A G
(Name of Circulator, insert month, day, year)

OFFICIAL SEAL
LINDA M VELARDE
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:11/23/15

(Notary Public's Signature)
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2009

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Dxﬁ"‘-—m&ﬂf{ﬂ'ﬁc. Party and qualified primary electors of the
JEMECRATIC Party, in FIURGRA , WS — Plo {township name and precinct number) in the County of
KAANE ,State of Illinais, do hereby_petition that DRt ). MeeRE who resides at
BIAON. (GLENWOSD FIACE in m@wiage, Unincorporated Area (circle one) of AURORA (if
unincorporated, list municipality that provides postal ice) Zip Code 8850 @ County of KANE and State of lllinois,
shall be a candidate of the DJEMACRATIC _ Party for election to the office of PRECINCT COMMITTEEMAN , for
Auredn, We— Po (township name and precinct number), to be voted for at the primary election to be held on
MARCH (8, 2044 __ (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
QIOTER’S SIG ATUBE) RR NUMBER P VILLAGE COUNTY

1 /K/Mfa(ao/}/ 44&_/&7&/\/1%@,% LAY M IL /< AL
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State of ) % i g
) S8
County of )
L DAavin w. MeeRE (Circulator's Name) do hereby certify that I reside at 82O M. Ghenwesl) Hince
in th :@r illage/Unincorporated Area (circle one) of AVJMM (if unincorporated, list municipality that provides
postal service) Zip Code @52, County of EAVE , State of A bl ifIpi S that | am18 years of age or
older, 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 owledge and belief the persons so signing were
at the time of signing the petition qualified voters of the F A i the political division in which the candidate is
seeking elective office, and that their respective residences are correctly s R
(Circulator's Signature)
<
Signed and sworn to (or affirmed) by _ Dol W Mppre beforeme,on __ l1-25-12
(Name of Circuiato (insert month, day, year)
(SEAL)

N (Notary Public’s Signature)

‘ SHEET NO. Q\

QFFICIAL SEAL
LINDA M VELARDE
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:11/23/15
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