RECEIPT FOR NOMINATING PETTTION

canpIDATE Nav_d 00723 :)L/f ks
CANDIDATE ADDRESS:_ HO0 . t%r K H‘\/Q
CITY: !41}( O0CG

DATE FILED: 12-2-13 orrice: WARD b PCT (ﬂ rcp)
e FEn, 321 PARTY: (D(Lm(rfa—/
The foll.o\“;lg‘hawe been received:

1 Statement of Candidacy

2. Lovalty Oath

3. Petition pages 1 to 2

4, Receipt for Statement of Economic Interest
Received from: CANDIDATE [{] AGENT

Signature

C!\J\uule;w\ an@m\.\@

Print Name Candidate / Agent

A

HAputy Clerk




ATTACH TO PETITION

10 ILCS 5/7-10 1 Suggested
) Revised July, 2007

SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT ~ PARTY

. : LIS o ok Bek Precinet+ D ra-
(&)\DQS H}C/kS A/\)?/N&Q(, (o pmitee man &"Z GD%‘?’Q’YQ‘?'(,

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, comptete 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 )

\ < —_— ) SS.
County of AN )

.~
I, rDD\ bles {“X" C/b_s (Name of Candidate) being first duly sworn (or affirmed), say that ! reside
2 NSO Norkh frek. Aweddan e (CHT Vilage, Unincorporated Area (circle one) of
A/{l \(\O (A~ (if unincorporated, list municipality that provides postal service) Zip Code(Q OS-Q b‘ in the
- County of bﬂ I\) » State of Ifiincis; that | am a qualified voter therein and am a qualified Primary voter of

Party that | am a candidate for Nomination/Election to the office of

Q(ZC! ngj—_— { ZEXDID ,ji-ﬂ £ ma n___ inthe EZ @ District, to be voted upon at the primary election to be heid on

mafbh I Z_; 20 ] 4‘ (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 Iflinois Governmental

Ethics Act and | hereby request that my name be printed upon the official M___ (Name of Party)

Primary ballot for Nomination/Election for such office.
Aelo o) Wi 2D

{Signature of Candidate)
AN +
Signed and swormn to (or affirmed) by D@\OV‘& l ! ' d@ before me, on @l@“]z;j\g .
{Name of Candidate) {insert month, day, vear)

(SEAL) WNotary Publicls Signature)




ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH
{OPTIONAL)
United States of America )
) S8S.
State of lliinois )
,_Dolores Hicks , do swear (or affirm) that | am a citizen of the

United States and the State of lllincis, that | am not affiliated directly or indirectly with any communist
organizaﬁon 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.

Melow) Aty

(Signature of Candidate)

Signed and sworn to {or affirmed) by -D @l 0 Q (PN #’ C/KS before me,

(Name of Candidate)
w (3105503 .

(insert month, day, year) ‘ VVWM\

(Notary Public's Sigrdture)

{SEAL)




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 D€Mocratic Party and qualified primary electors of the
Democratic Party, in_Aurnra 6-6 (township name and precinct number) in the County of
State of Hlinois, do he ition that Dolares Hicks who resides at
in the, ilage, Unincorporated Area (circle one) of AUIOLA. (if

unincorporated, fist municipality that provides postai sérvice) Zip Code Q0506 . Countyof Kane ~  and State of fllingis,

shall be a_candidate of the _D_emnm:ahc____ ‘Party for election to the office of PRECINCT COMMITTEEMAN , for

Aurora 6-6 (township name and pracinct number), to be voted for at the primary election to be held on
(date of election).

if required pursuant to 10 ILCS §/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
/{@TER'S SIGNATURE) RR NUMBER . VILLAGE COUNTY

LSO 1Vor (k. | 7Uvo Com 1 ICandE
—r <5 N \7;3}1/(!( 744%4\01% L Kung

‘lf/éé_/f//)f’)‘//; /m]r /,Z(IA‘/'!JAAU W) foaf

Sz Ayl £ o frunide ) | Houa

4’5'4/1/(9%"\%%!@ | Aodom  wl Cap-e

LSy e gVE Aovorn ] KANK

‘f 6’N /hm\*' AvroR Kk WLl Huge

418 N ar < HURARA L] (KA E

230 /Gémmw/ i t” Aveorz W Kap
220 /‘/W v /q’btf()f/g__..- [ %
538 o Wice | Burpcs  n] Cang

State of :C {I'ﬂma / )

} S8
County of £ )
£ )
L Ppm\’/ ‘H7 N (Giroulator's Name) do hereby certify that reside at_4<>0) MO0 th @Iﬂk%ﬂ E
inthe ilage/Unincorporated Area (circle one) of _ . r@ f Q’ (if unincorporated, list municipality that provides

postal service} Zip Codem_ County of ﬁpﬂvﬁ , State of -_I LL! ¥P (£ thatt 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 my knowledge and belief the persons so signing were
atthe time of signing the pehhon qualified voters of the | \¢7 F arty inthe polmcal dwlston in which the candidate is

L

Signed and swom to {or-affirmed) by -D @VI }/h ' - before'me :) / a/ Og/ 52@ 3

< J7 (Name ofcm U MW {insert month, day, year)
o \

OFFICIAL SEAL ry Public’s Signature)

.. NARIA LINDSAY
NOTARY PUSLIC - STATE OF ILLINOIS 3
MY COMMISSION EXPIRES 08/10/17




101LCS 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 DEMocratic Party end qualified primary electors of the
Democratic Party, in_Aurora 6-6 {township name and precinct number) in the County of
State of Hiinois, do hereb ition that Dajores Hicks who resides at
Avenue in th iilage, Unincorporated Area (circle one) of AUrora (i

unincorporated, list municipality that provides postal sérvice) ZipCode 80506 . Countyofi{ane __ and State of illinois,

shall be a candidate of the _ngg_c[anc_____ Party for election to the office of PRECINCT COMMITTEEMAN , for

Aurora 6-6 (township name and precinct number), to be voted for at the primary slection to bs held on
(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
'+ aaaB 2 ~__|538 Mans, ﬁumm ] A
2 ou}u%"—/"}{w’“"j LS S 2D pavi Ve WW,Q L. /l(/?ﬂ)é’

—_— — IL -
s LoraN Horuo 44 NodhPorld A‘&yb | kA
5 W - — = Ly —
! -

o foir o flt—— H322 Noen pore | [arocw ] Fo.
T I
8 IL
9 IL
10 IL
11 It.
12 IL
Stamaeof'-’-Jf”fﬁof—g ; .
countyof _JC AN E )
L @0\5\! \uftl 1204 (Circulators Name) do hereby certit that I resideat_L} SO 0o -+ Ciot Orene.
in th ilage/Unincorporated Area (circle one) of : I/D / 2t {if unincorporated, list municipality that provides

- . .
postalservioe)ZipCode@g_Q, County of 'CMU , State of ﬂL: no; < 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 prasence, 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 so signing were
at the time of signing the petition qualified voters of the X mpcratic }3\/ inthe po!atlcai division in which the candidate is

seaking elective office, and that their respective residences are correctly stated, as set forth.

— N ACirculatérs Slg'nature) .
Signed and swom to {or affirmed} by 17 @&C\ ‘}7[7 6& beforp me, on / ﬁ)/ am -3 .

(Name of Circulato (insert month, day, year}
S/ afm

i
SEAL}
{ : GFI(.':IAI.SEALY 9\ UNotary Public’s Signature)

NOTARY PUBLIC - STATE OF ILLINOIS




